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Fathers at the birth?

Comment
In the West there is a contemporary expectation that fathers should be present at the birth (Longworth & Kingdon, 2011), with many unclear of their job description (Vehvilainen-Julkunen & Liukkkonnen, 1998). A former RCM survey established that roughly 98% of UK fathers were inclined to participate at the birth (Reid, 1994), with in the region of 97% embracing positive attitudes towards the impending event (Hollins Martin, 2008a). Longworth and Kingdon (2011) identified that some fathers were unsure about their role and how to involve themselves more. The question asked in this comment paper is whether midwives do enough to equip the father and to allay his anxieties in preparation for the potentially perilous role of ‘birth partner’ (White, 2007). Eriksson et al. (2006) reports that men’s fears about birth are comparable to women’s; for example, risk of their partner or baby dying (Eriksson et al., 2006) and/or losing control (Melender, 2002). 
It is usual for childbearing women to discuss their ‘birth plan’ with a midwife (Hollins Martin, 2008b), which should incorporate preparation of the father for his impending role. Activities addressed may include whether he wants to be a:
	Coach who directs his partner
	Witness who observes without active participation
	Team mate who steps in when support is indicated
It is important for midwives to encourage the couple to discuss these issues, with both parties acknowledging each others’ attitudes towards this pending life altering experience.  
Since 97-98% of fathers aspire to participate at the birth, the remaining 2-3% incline towards surrendering the role (Reid, 1994). In response, a blameless approach must be engendered and alternative arrangements made, because support at the birth endorses healthier outcomes (Hodnett, 2002).  

Conclusion
For midwives, attending to the father’s needs must be a consideration. Delivering quality support to families embraces the 6 C’s: Compassion, Courage, Competency, Commitment, Care and good Communication (DH, 2012), which integrates the father. Each time a midwife embraces a childbearing family they have the potential to ‘make a difference’ (DH, 1999). 
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